Risk factors for decompression retinopathy after glaucoma surgery.
To evaluate the risk factors for decompression retinopathy after glaucoma surgery. We reviewed the medical records of patients who underwent a trabeculectomy or Ahmed valve implantation and divided them into 2 groups by the development of decompression retinopathy. Various factors were compared between the 2 groups, including age, sex, glaucoma type, previous intraocular surgery, preoperative and postoperative intraocular pressure (IOP), refractive error, axial length, anesthesia, and systemic risk factors such as history of diabetes, hypertension, medication, and a laboratory examination including hemoglobin, hematocrit, platelet, prothrombin time (PT), and activated partial thromboplastin time (aPTT). The proportion of eyes with decompression retinopathy was 3.05% (21 of 688 eyes), and 50 control eyes were selected randomly. No significant differences were observed between the 2 groups in age, systemic disease, glaucoma type, anesthesia, or the incidence rate of postoperative hypotony. Preoperative maximum IOP and the change of IOP was higher (P=0.016, 0.019), PT and aPTT was prolonged (P=0.001, 0.006), and hemoglobin and hematocrit level was lower in patients with decompression retinopathy (P=0.005, 0.002). Preoperative maximum IOP and hemoglobin showed a significant association with the development of decompression retinopathy in a multivariate analysis (P=0.031, 0.040). No significant difference was observed between the 2 groups for IOP and visual acuity 6 months postoperatively. Patients with high preoperative IOP and hematologic abnormalities have a higher risk for developing decompression retinopathy. Surgeons should carefully assess the potential risks and pay close attention to sufficiently decrease IOP preoperatively.